Federal Aid Training Program Course Application Form
Federal Aid Training Program Course Application

Your selection as a participant to a course will be made by the Assistant Regional Director for Federal Aid in your region.
If you have questions or comments about selection criteria for Federal Aid Training courses or about the Federal Aid
Training Program, please contact Steve Leggans at (304) 876-7463, or email steve_leggans@fws.gov

Please complete this form to place your name on the candidates' list for a Federal Aid Training
Program course.

First Name*

Last Name*

Title*

Agency Name*

Do you work for a State O state
or Federal agency?* O Federd

Agency Address*

City*

State* ____Select State

Z|P Code*

Work Phone*

FAX

E-mail

With which Federal Aid
Regional Officedo you Please Select one..
wor k?*

Givea brief description of
your responsibilitiesin
dealing with Federal Aid
Grants.

How long have you been
involved with/responsible |Please select one.
for Federal Aid grants?*

For which Federal Aid
Training Program course
areyou applying?*

O Basic Grants Management Course
O Project Leaders Course

Clear Fields

http://www.nctc.fws.gov/fedaid/facapp.htm [07/30/2000 2:41:24 PM]
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